2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05,2004 08:00 AM

| DOCUMENT #474097 *°
. Eruil ame
;:ORR‘;;\N MOTORS, INC.

Principat Placa of Business

2100 NO. BIXIE HWY

Mailing Addre-ss
PO.BOX 24

Secretary of State

2575 FLAMANGO LAKES DRIVE
WEST PALM BEACH, FL 33406

P.0. BOX 24 PALM BEACH, FL 33480 1S
WEST PALM BEACH, FL 33407 US
I ——— S IR R
Suite, Apt #, elc. Suite, Apl #. etc 03082004 Chg-P CH2E034 {10/03)
City & State City & State 4. FEf Number ) ] ;Aémsaeci For
. - 59-1578287 B e I Not Applicabie
ae Country & Country 5. Certibcate of Staius Desired g/ ?ge‘gfq:fs;m"m
6, Name and Address cf_c-:srrer:t Registered Agent f 7. Name and Address af Neﬁr Fk;_gistered Agent
Nama
FORMAN BRUCE A, -

Street Address {P.C. Box Mumber is Not Acceptable)

Cay

FL l Jip Code

the obfigations of registered agent.

SIGNATURE

8. The abova named entity subimils this statement for the purpose of changing its registered office or registered ager, or both, in the State of Flosida | am familiar with, ang accept

Sgnatuse, yDed o7 Droled PAE 0 FegisIEred 2R and Mha 1t sppllcele.

DGTTE, Registered Agent Signsture requiied whitts reingialing} OATF

FILE NOW!I! FEE I8 $150.00
After May 1, 2004 Foo will be $550.00

8. Clection Campaign Francing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, T CITICERD AND DIRECTORS o 11, AD‘{)&ﬂONSiCﬁANGﬁw}“@@ﬁ‘fﬁéﬁa DIRECTORS N 1t
T T, Lo Lo
me PD T Delete e Tty e e s WL
! . : % b T o
NAWE FORMAN,BRUCE A. HAME 405/ U4 :
STREET ADORESS | 2575 FLAMANGO LAKES DR, SIRELT ADDRESS
eiry-8i- P WEST PALM BEACH, FL ) CI§Y-57- 40
ILE SvP 2 Delete Btk [ Gange 3 Audition
NEME FORMAN, MARY C. NAME
SIAZETADDAESS | 2575 FLAMANGO LAKES DR. STRELT ADDRESS
CTy-51.2IP WEST PALM BEACH, FL § oresiap B
e 7 petwe e 3 Crange 13 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-7iP oIy -85 - 2ip B
mE {1 Delete THLEE 3 Change ] Addition
HEWE HAME
STREE) ADDAESS SIREET ATDRLSE
oIy -ST-2P IR 5T 2 N
E 1 Delets HiLE (3 Cinge 73 Acdstun
HANE NAME
STRIET ADDRESS SIREET ADDRESS
Ce-SI-UP CHY 5128
THE 3 Desete i [Jtarge [ Adailion
HAME NAME
SIREET AODSES3 STREET ADDRESS
CITY-58-28 Gy §h-gw B )

12. 1 hereby certify that the j
inchicated on this rep
of thy curporation
changed, or on an pttachigeds

SIGNATURE:

the'Xhceiver or kusiae ey
fih an addn

upplemental report is true an

&l othgr e empoweres.

hme— Y s

i

rmiation suppiied with this filing does not qualily for e exemplion stated in Section 119.07(3)(i), Morida $tatutes. | lurther cartify that the infarmation
accurate and that /oy signature shall have the same legal elfect as if made under cath, that | am an officer or alvector
erad t0 execute this report as required by Chaptar 607, Fiorida Stanstes, and that my nawne appears in Block 10 or Block 11 #

‘dlst{waa D ‘tfpza OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOA

Cote Davist Frone §

Blort> e spy pesses?

DN




